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 INTRODUCTION

Transgender and gender diverse people can experience 
increased depression, anxiety, suicidal ideation, and 
suicide from gender dysphoria (GD).1 GD occurs due 

to a discrepancy between a person’s gender identity, assigned 
gender, and physical characteristics.2 Gender affirming medical 
care, including dermatologic care, can increase body-gender 
congruence and decrease negative outcomes associated with 
GD.3,4,5

Transgender and transmasculine men report chest hair is an 
important component of their gender identity and expression.6 

Transmen typically experience an increase in chest hair after 
starting testosterone therapy but have less chest hair than 
cisgender men.7 However, studies in transmen examining 
identity and body hair elsewhere are limited. We developed a 
survey to evaluate the role of body hair in gender identity and 
sexual expression among transmen.  

This study was deemed exempt by the Massachusetts General 
Brigham IRB. An anonymous online survey was posted in 
transmale-focused Facebook and Reddit pages. The survey was 
open to those over age 18 who identified as a gender minority 
and lived in the United States between December 2020 and 
February 2021. Only complete surveys by those who identified 
as transgender men or transmasculine were included in the 
results. Body hair was rated on a modified Ferriman-Gallwey 
Hirsutism Scoring System (FGS).8 Gendered characteristics of 
the FGS were eliminated and a section on perineal and perianal 
hair was created. 

A total of 444 of 508 surveys (87.4%) submitted by transmen 
or transmasculine-identifying participants were complete and 
included in analysis (Table 1). Participants were mostly Caucasian 
(77.3%) with an average age of 28.3 ± 9.1. Almost all participants 
reported current testosterone therapy (90.0%). Most transmen 
(88.3%) felt that body hair was an important factor contributing 
to positive self-image. Almost two-thirds (65.8%) of transmen 
reported that body hair was part of their sexual expression. 

A majority felt that hair on the legs (78.8%), chest (68.7%), and 
arms (65.1%) was an important component of gender identity 
and expression. In contrast, most did not consider genital, 
perianal, or back hair to be as significant (Table 1).  Compared 
to their current hair density, participants, on average, desired 
significantly greater hair density on their chest (Δ+66.7%, 
P=0.00), arms (Δ+28.0%, P=0.00), and legs (Δ+13.9%, P=0.00) 
and decreased perianal hair density (Δ-24.2%, P=0.00) as rated 
on the FGS (Table 2). 

A minority (2.5%) reported use of treatments to increase body 
hair density. The most reported treatment was topical minoxidil 
(1.8%). Most participants (62.2%) reported that they would 
feel comfortable discussing body hair enhancement with a 
physician. However, only 22.7% had done so. The most common 
method by which participants heard of body hair enhancement 
was social media (4.9%). Only one participant reported seeking 
care from a dermatologist for body hair enhancement. 

Transmasculine and transgender men report that body hair is 
important to their gender identity and sexual expression. Most 
desire substantially increased hair on the chest and extremities 
despite current testosterone use. However, few are treating with 
therapies beyond testosterone and almost none have consulted 
a dermatologist for body hair enhancement. 

This study has several limitations including reliance on a 
self-reported online convenience sample. However, it is 
among the first reports of body hair density, gender identity, 
sexual expression, and treatment in transmen. Transmen are 
generally open to discussing body hair with their physician. 
We recommend dermatologists introduce this topic during 
visits relevant to gender transition, as it can legitimize patient 
concerns and open dialogue. While body hair enhancement 
in transmen remains a nascent area of study, it represents an 
opportunity for dermatologists to contribute to improved care 
for transgender and gender diverse people.  
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TABLE 2.

Current and Desired Body Hair Scores Using a Modifieda Ferriman-
Gallwey Scale (FGS)5

Body Hair 
Location

Current 
FGS

Desired FGS
Mean 

Difference 
(%)

P Value

Chest 2.4 ± 1.4 4.0 ± 1.1 +1.6 (+66.7) 0.00

Arms 2.5 ± 1.0 3.2 ± 1.1 +0.7 (+28.0) 0.00

Legs 3.6 ± 1.2 4.2 ± 1.0 +0.5 (+13.9) 0.00

Genital 3.2 ± 1.1 3.4 ± 1.0 +0.2 (+6.3) 0.00

Back 1.8 ± 1.1 2.0 ± 1.0 +0.2 (+11.1) 0.00

Perianal 3.3 ± 1.0 2.5 ± 1.2 -0.8 (-24.2) 0.00

Combined 2.8 ± 1.1 3.2 ± 1.0 +0.4 (14.2)

aModification of FGS was limited to revision of gendered features on the scale. 
The minimum score of 1 represents no hair and the maximum score of 5 repre-
sents the greatest hair density.

TABLE 1.

Demographics and Characterization of Desired Body Hair 

Surveys

Surveys submitted 508

Transman or transmasculine identifying [included] 444

Not transman or transmasculine identifying [excluded] 64

Item, mean (SD)

Age 28.3 ± 9.1 

Race, Ethnicity, or Origin, n (%) 

American Indian or Alaska Native 5 (1.1)

Asian 8 (1.8)

Black or African American 27 (6.1)

Hispanic, Latino, or Spanish Origin 35 (7.9)

Middle Eastern or North African 3 (0.7)

Native Hawaiian or Other Pacific Islander 1 (0.2)

White 343 (77.3)

Other race, ethnicity, or origin 20 (4.5)

Chose not to disclose 2 (0.5)

Gender Identity, n (%)

Man/Transman or transmasculine 444 (100)

Greater than 1 gender identitya 48 (10.8)

Body Hair and Identity, n (%)

Body hair is important component of positive self-image 392 (88.3)

Body hair is part of sexual being and sexual expression 292 (65.8)

Body Hair Location and Gender Identity, n (%)

Leg hair as an important component of gender identity 350 (78.8)

Chest hair as an important component of gender identity 305 (68.7)

Arm hair as an important component of gender identity 289 (65.1)

Genital hair as an important component of gender identity 193 (43.5)

Perianal hair as an important component of gender identity 73 (16.4)

Back hair as an important component of gender identity 69 (15.5)

Prior and Current Body Hair Treatments, n (%)

History of current or prior treatment to increase body hair 11 (2.5)

Topical minoxidil 8 (1.8)

Vitamins or other supplements 8 (1.8)

Topical testosterone 3 (0.7)

Microneedling 2 (0.5)

Hair transplant 0 (0.0)

Photobiomodulation 0 (0.0)

Provider Comfort, n (%)

Had brought up body hair with a provider in the past  101 (22.7)

Would feel comfortable discussing body hair with MD 276 (62.2)

 aIn addition to transman or transmasculine  
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